Author's response
To the Editor: I thank Dr. Wickramasinghe for his thoughtful remarks on our paper on overweight and obesity in high-school girls in Tabriz [1] . The authors' responses appear below. 1. We used two criteria.
» One is the BMI cutoffs of Must et al. [2] , which are based on the NHANES I study. These cutoffs have been introduced by the World Health Organization/National Center for Health Statistics (WHO/NCHS) for international use. A WHO expert committee recommended BMI at or above the 85th percentile for international use to classify adolescents as overweight [3] » The BMI cutoffs have been widely used to define childhood and adolescent underweight, and they were also recommended for international use for adolescents aged 10 to 19 years by a WHO expert committee [3] . In many studies, they have been used for the definition of underweight [6] [7] [8] [9] [10] , although some studies have used BMI-for-age < 20th percentile, some have used BMI-for-age < 15th percentile, and some have used BMI-forage < 5th percentile for the definition of underweight. » The CDC has used BMI cutoffs for the definition of underweight in children and teenagers [11] . The CDC has defined underweight and overweight as follows: 
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Counter-response
To the Editor: I thank Dr. Gargari for his responses to my comments. His paper is now quite clear to me. To wrap up this exchange of views, I would like to share some thoughts that came to my mind while reading these responses. 1. My question was, Why was an old set of data used when the new data for percentile cutoffs were available? The NHANES I is a set of data collected from 1971 to 1974 in the United States. NCHS/CDC 2000 was also based on US data from 1963 to 1994. However, the weight and BMI of the group above six years of age were excluded from NHANES III to prevent any distortion that could arise due to the increase in the prevalence of obesity during that period. (IOTF also did not use this data set when they used data from the United States.) WHO would have recommended NHANES I because at that time it was the best. However, when the CDC 2000 charts became available, they would have not done so because by that time they had their own growth chart project as well as IOTF functioning.
My personal reservation about the IOTF cutoffs is about whether they are truly world representative. They do not include any South Asian or Middle Eastern countries (the two Asian countries included mainly subjects of Chinese ancestry). It is very well known that South Asians have a low BMI but a high percentage of fat mass, and even WHO thinks that the BMI cutoff for adults in the subcontinent should be as low as 27 kg/m 2 . (Some of the work I did on Sri Lankan migrant children in Australia had similar results. I failed to detect a single case of obesity based on IOTF, but the children had a very high percentage of fat mass [1, 2] ). This could also be the case for children in the Middle East. Therefore, ideally we should cross-validate these cutoffs before we apply them, otherwise they could really be underestimating the problem. 2. I agree with you and I hope the age had a normal distribution. I wish this had been explained in the text. However, my personal belief is that rather than using a shortcut, it would have been better to analyze individual cases in order to determine the prevelance.
In the example I have quoted it is clear that results do get distorted if there is an imbalance in the distribution of the ages. 3. This is an observation I have made in my work, and it would have been the case if you had used the CDC 2000 charts. 4. I wish these references had been quoted in the text.
However, I believe that you will agree that in the WHO Technical Report 854 [3] has stated that "BMI was recommended as the basis for anthropometric indicators of thinness and overweight during adolescence" [3] , and that it has described BMI below 5th percentile as indicating thinness rather than underweight and has not entertained a gradation of underweight in this age category. Further, I think that even the CDC uses BMI below 5th percentile as indicating underweight rather than severe underweight. Therefore, I believe there should be uniformity in defining various types of nutritional status.This will make it possible to compare data from various countries and regions and provide a more meaningful context to future research.
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